Coping with the difficulties according to the model of coping process created by Moos and Schaefer (Bagdonas (managing editor),
attempted to correct the character of young people with mental disorders, to develop the sense of responsibility, to create the relations based on trust, to learn how to overcome learning difficulties, to care for the choice of profession. Education of young people with mental disorders in families and family homes is individualized. Here they learn personal hygiene, gain skills of household organization. In care institution young people do not sufficiently form these skills because there is lack of individual work.
Scientific problem and the relevance of the research. It has been aimed to find out what are the strategies of coping with the difficulties among young people living in carers' home, independently and in an institution. Persons who have left institutional care for children and youth are faced with various changes. The ones who change the institution have similar living conditions. The life of those who live in a family has more changes. However, they have carers who teach them various things necessary for life in family, they help them and give them advice. Persons who start living independently face the most difficulties. The assistance is very important for them, but they not always receive it. During the research it will be possible to find out what is the most difficult thing for young people with disabilities, what could be recommended for carers, communities of homes of social care strengthening the powers and abilities of persons with mental disability.
The object of the research: strategies of coping with the difficulties used by young people when they leave social care institution for children and youth.
The aim of the research: to investigate what strategies of coping with the difficulties are used by young people with mental disorders who have left social care institution for children and youth with disabilities.
The methods of the research: theoretical (analysis of scientific literature); empirical (qualitative research -partially structured interview). The questions of the interview have been created referring to the model of coping process by Moos and Schaefer (Bagdonas (managing editor), 2007, p. 198 ) and the abridged questionnaire COPE by Carver (Carver, 1997) .
The sample of the research is non-probability target sampling. It has been formed according to the criteria selection. In the selection of the respondents the following criteria have been determined:
 the group of respondents consists of young people with mental disorders having moderate mental retardation;  it is less than a year since they have left social care institution for children and youth (except a young person living independently who left the institution more than one year ago);  young people living with carers, in social care institutions for adults and independently. Performing qualitative research the participants were two young persons living in carers' home, four young persons (two from one social care institution for adults and two from another) -in social care institution for adults and one independently. Only one young person living independently has been chosen because so far there are no other cases.
The age of six young persons is 29 years, one young person is 26 years old. According to gender there are three females and four males. The criterion according to gender was not applied because it was considered that the respondents should be selected according to the duration of living in a new place. Three females and one male lived in social care institution (two females in one, one female and one male in another), two males lived in the carers' home, one male lived independently. The research was performed in January 2010 in two social care institutions of Šiauliai Region for persons with mental and psychical disability and in the carers' homes.
The results of the research Demographic characteristics of the respondents firstly it has been attempted to collect information about demographical features of the young people.
four questions have been asked: 1) "What is your name?"; 2) "How old are you?"; 3) "Where do you live now?"; 4) "Where did you live before?" Seven young people having moderate mental disorders have been interviewed. Out of them three were female and four were male. Everyone when asked said his/her name, one also mentioned the surname.
The age of the respondents -26 -29 years. One young person was 26, while the others were 29 years of age. Having been asked how old they were, four correctly indicated their age. Three (two females and one male) stated they did not understand or indicated incorrect age ("I do not know", "I was 21, but now I do not know". They are not able to identify their age.
All young people earlier lived in a boarding-house meant for children and youth having intellectual and mental disorders. All of them indicated their previous living place.
four young people now live in boarding houses (now house of social care), two live with carers. One lives independently, has a one-room flat, works in a house of social care where he lived earlier as an assistant worker (part-time).
Having been asked about current accommodation five gave the name of the locality. Those living in the same care institution indicated only the name of the locality without mentioning the institution. Two other persons living in a care institution said that "in a ward". They relate accommodation to the room they live in. After specification of the question they answered in which institution.
Inner personal features
It has been attempted to find out what features are characteristic to the young people, whether they are able to help the others, what emotions are dominating, whether they have friends, "a close person".
Assistance and support
The questions have been asked in order to find out whether the young people care for anyone, help them, whether they express compassion or comfort. The following subcategories have become distinct:
Giving emotional support (6 statements, e.g., I tell not to be sad; I say don't cry).
Giving physical support (5 statements, e.g., I help with household chores; In summer I arrange flowerbeds; I help with wood).
Giving social support (4 statements, e.g.
, I helped to lift a woman who fell down. She slipped on ice; I help one-legged Aldona -I buy products; Sometimes I help my neighbours -I buy something, I pay taxes).
Giving emotional support using physical contact (2 statements, e.g., I give a hug). The young people render assistance to the surrounding people. They understand that it is necessary to help other people in misfortune, if a person has difficulties and is unable to perform some actions himself/herself. They use physical contact -give a hug. 
Expression of emotions

Maintaining social contacts
In order to find out with whom the respondents communicate the most, whether they have a friend, "a close person", the following subcategories have been distinguished:
Having a close person, friend (7 statements, e.g., I talk with friends; I talk with the nurse Roma; My friend Sandra).
Undefined having a friend (2 statements, e.g., I do not know, maybe Andrius; I communicate with everyone). The results have been presented in figure 3 .
All the respondents state that they have a close person. for some of them friends, for the others employees are closer. It is possible to state that the data presented in scientific literature (Bagdonas (Ats. red.), 2007) that persons living under institutional care more tend to communicate with adults are verified. Two young persons do not indicate exactly whether they have a friend. One of them doubts, the other states that he communicates with everyone. It shows that there is no strong social contact with a person who could be called a friend.
Abilities
It has been attempted to find out what social and independent life skills are characteristic to the young people with mental disorders. The categories of abilities have been presented.
Objective communication in searching information and assistance
In this category three subcategories have been distinguished: Active search (6 statements, e.g., I myself asked the principal to help to repair the flat; I ask myself if I need; I ask in a shop what I want to buy). The statements of this category witness that some young persons are able to ask for assistance with motivation.
Influence of close people (3 statements, e.g., I do not ask, the nurse asks; Romas helps, he asks).
Absence of the need (1 statement, e.g., I do not know, I did not need to ask). Not all the young people are able to independently ask for help, to get information. It witnesses about the lack of social skills.
Mobility
In order to identify the young persons' abilities to go out to various events, to go shopping, etc., the following subcategories have been distinguished:
Need for help in trips (4 figure 5 .
Persons living with the carers and on their own are characterized with bigger independence. Those who live in a care institution need help. They are independent in their living space.
Planning
The answers on how the young people plan their activity have distributed in the following subcategories:
Work (4 statements, e.g., I will make food, I will clean up; Tomorrow it is a sauna day, we will need to change bedclothes).
Leisure time, favourite occupation (4 statements, e.g., I will watch TV; I will go to the recreation centre, to the rehearsal).
Meeting with close people (2 statements, e.g., I will meet with Andrius, he has the internet; Next week I will meet with Arvydas).
Lack of planning skills (2 statements, e.g., I will not do anything, I will stay here; Next week -I do not know).
They are better at planning the activity of the following day. Although in this case there also were answers where the ability to plan is not reflected. To plan the further activity (next week) it is even more complicated. Speaking about the features of the young people with mental disorders it is pointed out (Bagdonas (Ats. red.), 2007) that it is difficult for them to plan their activity. Planning is most often related to the events of the daily rhythm.
Household skills
In evaluating the household skills the following subcategories have been distinguished:
Independence in performing ordinary household chores (7 statements, e.g.
, I clean the dust, wash the floor; I wash my clothes myself; I tidy up my clothes).
Lack of independence in performing ordinary household chores (7 statements, e.g., I do not know how to iron; The clothes are washed in the laundry and I do not need to iron; I help to tidy up -I clean the dust).
Ability to use the appliances (7 statements, e.
g., I can use a computer, a telephone, a camera, a TV set, a microwave oven, a vacuum cleaner, to take money from the cashpoint, I know how to connect musical equipment).
Inability to use appliances because they do not have them (4 statements, e.g., social workers switch on the TV; I do not switch on the TV set, it is not mine).
The young persons' household skills are sufficiently formed. The attention should be paid to the last subcategory. The young persons do not know how to use certain appliances because there are not enough resources. If there were resources, there also would be conditions for the formation of necessary skills.
Finances and planning of purchases
The skills of finances and planning of purchases have been divided into the following subcategories:
Need for help (6 statements, e.g., I do not know how to count, the social worker helps me; Ginta helps me).
Ability (5 statements, e.g., I dispose of my money, I decide what I need, what I lack, and I buy it; I decide myself what to buy).
The persons who know how to count money are able to manage finances. for them it is also easier to plan purchases when they know their value. Those who do not know how to count money need help both managing finances and planning purchases. The young people can only express the wish what they want to buy. The people who care for them have to decide whether the financial resources will be sufficient. The most used strategy is search for social instrumental support. Almost all the young persons searched for advice in a difficult situation. Many emotion-oriented strategies are used. The respondents look for comfort from the surrounding people, accept the present situation, try to find something good in this situation, also like joking. Joking can be related to optimism. Optimistic person overcomes difficulties more easily. It has been accentuated by Carver, Connor -Smith (2010).
Strategies of emotion-oriented coping
Less adaptive coping
The subcategories have been distinguished: Concentration on feelings and their expression (5 statements, e.g., I was often sad; yes; I was angry with Daiva because I needed to go to the other boarding house).
Change of thinking (3 statements, e.g., I was sleeping a lot, I had injections; I was working -I was cleaning the snow).
Alcohol abuse (2 statements, e.g., At first I was drinking, but then the workers did not let anymore).
Blaming oneself (1 statement, e.g., I am guilty a little because I did not want to go to the other boarding house). The data have been presented in figure 3. Using less adaptive coping the young persons concentrate on negative feelings and express them. Mostly the feeling of sadness is expressed. They also change thinking by involving in other activities and not thinking about the difficulties.
The results of the researches of various authors (Kalpokienė, Gudaitė (2004) , Sullivan (2002) , Bokhan, Galazhinsky, Mescherekova (2005) show that persons having emotional and behavioural disorders, having experienced big stress most often choose emotion-oriented strategies and less adaptive coping. The same coping strategies dominate in the present research, too. Emotion-oriented strategies are most frequently used. Less adaptive coping is used more rarely. The young persons use problem-oriented coping the least frequently.
Theoretical-hypothetical model of coping with difficulties and recommendations on its implementation
Having analyzed the results of the research theoretical-hypothetical model of coping with difficulties for young people with mental disorders has been prepared. It depends on the peculiarities of the personality of a young person with mental disorders (psychological features, abilities, values and attitudes) how he/she will understand and evaluate the situation of stress (difficulties). The more stable is a young person's mental health, positive features of character dominate, the more optimistic will be his/her attitude towards difficulties. Many-sided education of personality is important, regardless the disability. Various ways and forms should be employed to achieve it.
Equally, the understanding and evaluation of the situation depends on social resources. In case of lack of resources the situation may be evaluated inadequately. It may make the coping behaviour change. There might be situation that cannot be changed. Then the only way out is to accept it. The young people do not have any possibilities to stay in the care institution for children and youth when they become 29 years of age. They should be prepared in advance for this information so that they would not evaluate the situation as too difficult. for coping with the difficulties the support from close people, having "a close person" is very important. Close social relations condition more easier process of coping. It is very important for a young person who settled in a new place to have this kind of support. The relations with the community of the institution where a young person lived should not be broken but further developed.
Peculiarities of personality and social resources influence the choice of coping strategies. Young people with mental disorders more tend to use the strategies of emotion-oriented coping. There are cases when they are suitable, when it is not possible to choose other strategies. Less adaptive coping is also used. The choice of problem-oriented strategies is the least expressed. It shows that the young people are not sufficiently strong personalities, mental disorder also has big influence. Changing the resources and developing the personality it should be aimed at the use of the strategies of problem-oriented coping.
Conclusions
1.
The choice of coping strategies of young people with mental disorders proves the structure of the model of coping process that it depends on the peculiarities of personality, social resources, the stress situation and the peculiarities of its evaluation. 2. from the obtained data it can be stated that the young people lack communication skills, ability to constructively solve conflicts, expression of positive emotions. There is a need to develop positive features of personality. 3. The results of the research show that the network of social relations of young people with mental disorders is heterogeneous. It is strong enough in the present living place of the young people but there are insufficient relations with the family, the people from the environment of the institution they previously lived. 4. The quality of social and independent life skills of young people with mental disorders is not sufficient, it is especially noticed among the young people who live under institutional care. If is determined by the institutional living conditions. 5. The stress situation is perceived as inevitable, having minimal possibilities of changing, dependent on social resources. The evaluation of the situation is characterized by emotional expression and the expression of less adaptive actions. 6. Young people with mental disorders overcoming difficulties less frequently use the strategies that require adaptation abilities. Emotion-oriented strategies (search for social emotional support, negation, acceptance, humour) and the strategies of less adaptive coping (concentration on feeling and their expression, concentration on coping behaviour) are dominating. 7. The peculiarities of the life quality of young people depend on the attitude of the surrounding people towards people with mental disorders, willingness to help them refusing patronage but using the aspects of active participation.
